MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-050129

DER AR FpP A FAR A Y
TMENT © UBLIC HEALTH AND WEL 1003 18051 STATE FILE NUMBER
Registration District Ne ) _Primary Reglatration Disirict No, &=

DO NOT WRITE AMENDED . At .-Registrars No.
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Whero deceased lived. [f inatitution: Residence Bafore

ON THIS sTUB
a. COUNTY ,-—-——-——/ ' a. STATE
b. CITY (If outside corporata limits, give TOWNSHIP only) Length af stay in b . CITY Inside Limits

TOWN ST.Lovts L 1FE 12WN ST.LoU/ /S _ Yes @*No O

<. FULL NAME OF (If NOT In hospital, give locstion) (nside Limita d. STREET If cutude, give location Real
HOSPITAL OR ADDRESS {f cutiide, g ian) eside on Ferm

INSTITUTION F/RH/N' DE-SLOGf _Hasp Ymm/NnD ‘5-5-9(2_ WEST'/’LC?R/SSANT'AK Yes [J an{

3. NAME OF DECEASED First Middle Lant 4. DATE Month Day
{Typa or print} z YGMUND DEOF "
Casimir AT Dec 30 63
5. SEX & COLOR OR RACE 7. Married [  Never Marriad 8. DATE&F $I5TH 9. AGE [leyr birthday)} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divarced 3-9-/ 3 3, YR s Months | Days Haurs Min.

10a. USUAL%CCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. RTHPLACE [City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
dyrin moaf of warking life, a\ran if retired) 2607 -MARCCUS-AY.

BY ER'S- HEL PER GEM-MARKET ST.Lourss— Mo, U SA.
13a. FAIHER 5 NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARTIN - ZYG MIND MARY- MYZERK {NEVER-ITARRIED >

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NO, 17. INFORMANT Address
[Yes, n;,vnraunknnwnlltlf yes, Wga};rgre: of servi MAR-Y' CHRUN - //“8 ‘COVE -LA NE

18. CAUSE OF DEATR {Enter only one cauvse per line ror ta (o onu(&r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -2 ONSET AND DEATH

IMMEDIATE CAUSE {a) /@’EG/E CRIET R 3/8

Conditions, if any, DUE TQ (b) 52 G A

which gave rise fo
above cauie (a),
stating the under-
lying cause lasi. DUE TOQ (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut ner releied to the ferminal PART 111, If decased war female wa
disease condition given in PART | (a) there a pragnancy in last 90 days.

[D You I O No I 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMD|CIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter natvre of injury in PART | or PART LI of item 18.)
1‘ / a o -

VS 300

b, COUNTY e~ admission)
Rev. 4/59 MISSOUR]

TE AMENDED

Year

DOCUMENT

PERFORMED
YES [] NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [J

= — = )
21. 1 atrended the deceased from ,/ﬂ ~F 6 3B 0 SR FOTEB i i sow Binelive on L2 T Bl — B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dsath .occurred at D <2 &m on the date nated above, and to the best ol my knowledge, from tha causes stated.
!

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. §| ’;AIURE :/ or v-rle) . ) 22b. ADDRESS ) 22¢. DATE SIGNED
/5 . ..4'-."7 & L\[}zj‘;ﬂ. /fo-/( pyarrre % ,,;z_,:.ﬁ;,gz_,k VERET VAR

232, BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (S!Mel

RE;AOVALA(SZ‘«-M JAN 2801904 | CALVARY-CEMETERY ST.LoYv/s

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC'D. BY LOCAL REG. Wuas
2nd . s827-HocAn-ST. | DEC 31 1963 od /70

[Licensed Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by Student Embalmer No.

Licensed Embalmer No.

working under my personal supervision. 5
Student Signed__ 2 ((/ /%W_J\'
. Signature of Student Embalmer
Y9GS
P.O. Addressd_ﬁlm,__
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\&ER in hns OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated abave.

¥




